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では CD19および CD20陽性の B細胞が増加して
いたが，κ／λ比に大きな偏りはなかった．骨髄の異
Fig. 1 症例1 左：末梢血像 右：骨髄像
May-Giemsa染色（400倍）
Table 1 細胞表面マーカー
























Fig. 3 症例3 左：末梢血像 右：骨髄像
May-Giemsa染色（400倍）
Fig. 2 症例2 末梢血像
May-Giemsa染色（400倍）



















































































Table 3 MTX-LPDと IMの比較
（年齢，異型リンパ球比率，LDH，CRP）


















































2）P. Gaulard et al. : WHO Classification of Tumours of

















Four cases of MTX-LPD that showed atypical lymphocytosis
in peripheral blood
Yasuko SEIKE*, Yasunori MORIYAMA, Takahiro SUGIHARA, Ayumi MASUMORI, Shihomi OONISHI,
Masataka NISHIYAMA, Tomoaki FUZISAKI**, Kanzi MATSUI* and Eisuke YOKOTA
*Department of Clinical Laboratory, Matsuyama Red Cross Hospital
**Department of Internal Medicine, Matsuyama Red Cross Hospital
Methotrexate（MTX）associated lymphoproliferative disorder（MTX-LPD）is a rare disease
developing in patients with rheumatoid arthritis undergoing low-dose MTX therapy. We
examined the characteristics of4patients with MTX-LPD. They were3woman and a man with
an average age of59years. The average period of MTX therapy was4．2years（range1 to10）.
At their first visit, the average counts of white blood cell and percentage of atypical lymphocytes
were 31，380／μl and 51％, respectively. The atypical lymphocytes also infiltrated into bone
marrow in two patients who examined. The both serum level of lactate dehydrogenase and C-
reactive protein（CRP）were elevated in all cases, and that of soluble interleukin-2 receptor was
high in three cases examined. Compared to cases with infectious mononucleosis（IM）in which
marked atypical lymphocytosis is also observed, the age, the percentage of atypical lymphocytes
and the level of CRP were higher in MTX-LPD than in IM. Early diagnosis is the most important
in patients with MTX-LPD, because this disease often shows spontaneous remission by withdrawal
of MTX. MTX-LPD should be suspected when atypical lymphocytosis is observed in the elderly
and confirmation of MTX therapy is strongly recommended.
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